


PROGRESS NOTE

RE: Phyllis Neal
DOB: 07/30/1952
DOS: 06/05/2023
Jefferson’s Garden
CC: Increased morning grogginess and lab review.

HPI: A 70-year-old with history of insomnia, is on trazodone 100 mg h.s. and is reportedly sleeping through the night which is an improvement. However, staff report that she can be drowsy and a little off in the morning into the early part of the day. The patient does have an unusual demeanor. She even when she has been alert, is quiet and will look around and perhaps smile, but not give a verbal response or if she does, it is “I don’t know”. Overall, the patient states that her pain is controlled. She comes out for meals and sits at a table with other females and will go to activities where she sits quietly. She has had no falls. 
DIAGNOSES: Dementia unspecified with BPSD which is decreased, insomnia – sleeping now on trazodone, chronic back pain with T12 compression fracture and bulging C-spine disc, DM-II, HTN and depression.

MEDICATIONS: Unchanged from 05/18/23 note.

ALLERGIES: STATIN, MACROBID and PCN.

DIET: Regular NAS.

HOME HEALTH: Golden Age.

CODE STATUS: Full code. She has advance directive indicating no heroic measures. However, under the POA for healthcare, there are some specific directions which are unusual and include no feeding tube, no IV, no life support, and also no hip replacement. 
PHYSICAL EXAMINATION:

GENERAL: Overweight to obese female sitting in her wheelchair, eyes open, but appeared groggy. 
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VITAL SIGNS: Blood pressure 155/87, pulse 76, temperature 98.4, respirations 18, and weight 152 pounds.

CARDIAC: Regular rate and rhythm. No M, R. or G. PMI nondisplaced.

MUSCULOSKELETAL: She was seated fairly upright with fair neck and truncal stability. She is in a manual wheelchair that she can propel. She will try to get someone to transport her, but is encouraged to do it herself. She has a walker that she can use and has trace LEE.

NEURO: She makes eye contact. She said a few words. She gave brief, but appropriate responses to some basic questions. She is oriented x 2, has to reference for date and time. She has clear short and long-term memory deficits. She will smile or have affect intermittently appropriate to what is being discussed. 

NEURO: Orientation x 2. Speech is coherent, appropriate in content, but just says a few words at a time.

ASSESSMENT & PLAN:
1. Insomnia. The patient is sleeping with trazodone and hopefully she will acclimate to that and be less groggy the next morning. Other doses of the medication have not resulted in a full night sleep as this current 100 mg h.s. is doing. 
2. Dementia. The patient has an unusual demeanor and generally has even when she is rested where she will not respond not to questions or want to participate in activities and is quiet although will say a few words. This is not so far off the repertoire behaviors for her. 
3. Gait instability. Again reiterated with her that she is encouraged to propel her own manual wheelchair and I have asked staff to make sure that she tries before she is automatically transported. 
4. Code status. I called her daughter, was unable to leave a VM and we will hopefully be able to discuss with her code status and her wishes for her mother to include what was stated in her POA for healthcare request.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
